Routine oncological follow-up is provided for the detection of locoregional or distant relapse, the provision of psychosocial support and the detection and management of side effects of therapy \[[@CR1]\].

Especially in this potentially curative setting, delay of surveillance activities should be avoided, especially for high-risk patients \[[@CR2]\]. Soon after the beginning of the Covid-19 emergency, Italian Association of Medical Oncology recommended to replace traditional visits with phone calls/online exchange of clinical documentation \[[@CR3]\]. In our opinion, the hospital system must maintain the continuity of care as much as possible, adapting the operating procedures to the Covid-19 emergency. Our hospital is a tertiary hepato-pancreato-biliary center, and approximately 180 hepatectomies are performed and over 350 patients are managed per year. Postoperative surveillance for liver tumors is held in an outpatients department managed by surgeons and oncologists twice a week (almost 10 patients per day). Our hospital has been actively involved in the management of the pandemic emergency with many divisions converted to COVID divisions. As a result, more than 500 patients have been hospitalized for COVID-19 in the last 3 in months.

To reduce the number of hospital accesses during the emergency, we developed a telephone-based surveillance protocol.

Follow-up by telephone has been tried in other cancer settings, with good outcomes in terms of detecting medical problems and providing support to oncologic patients \[[@CR4]\].

According to our protocol, telephone-based follow-up is managed by a surgeon or an oncologist.

The content of each call is structured using a standardized checklist covering 5 areas:General health (e.g. mobility, energy level fatigue, appetite/dietary intake, weight status, ability to care for self/necessary assistance).Bowel function (e.g. continence, stoma management).Disease-specific quality of life.Check of blood tests results including tumor markers (blood cell count, Na, K, creatinine, total bilirubin, direct bilirubin, ALT, GGT, alkaline phosphatase, albumin, INR, tumor markers CEA, Ca19.9 or AFP).Check of abdominal imaging reports (ultrasonography or thoracoabdominal CT/abdominal MRI).

Patients are invited to send the results via email or post. In situations where further exams are warranted, the clinicians arrange appointments as appropriate. Timing and type of the subsequent oncological surveillance is based on our standard protocol \[[@CR5]\]. Patients are asked to perform blood tests and imaging close to home and in outpatients imaging centers rather than in hospital and university radiology departments currently involved in the Covid-19 emergency.

Clinical findings are detailed on a standard report in the patient's hospital file, specifying that is recorded in remote modality. Finally, a copy of the medical report, along with prescriptions needed for the subsequent appointment is sent to the patient by email or by post.

In a period of 2 months telephone-based postoperative surveillance were performed in 84 patients. Liver recurrence was detected by follow-up image examination in 2 cases. Further exams were scheduled for 3 patients with elevation of tumor markers. All but two patients were able to send and receive the documentation by email. Of course, situation is dynamic, and policies and recommendations may change at any time. Our experience confirms that, nowadays, telephone consultation is an acceptable type of healthcare provision to support patients until the epidemic slows its pace.
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